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PART B - FEE(S) TRANSMITTAL 


and send this form, together with applicable fee(s), to: Majj 


INSTRUCTIONS; Th« form s) 
appropriate. All father cci 


Mail Stop ISSUE FEE 
Commissioner for Patents 
P.O. Box 1450 

Alexandria, Virginia 22313-1450 
(703) 746-4000 


»rm should be used for trangmiuing tne ISSUE FEB and PUBLICATION FEE (if required) Bl ocks I through 4 should he ^™u*~a * 


Indicated unless corrected __ 

maintenance fee notificfliion s, 

CURRENT CORRESPONDENT ADDRESS (N** U^bty n?*^p at* coirankro orusa Block I) 
20350 7590 07/01^004 

TOWNSEND AND TOWNS END AND CREW, LLP 
TWO EMBARC ADERO CENTER 
EIGHTH FLOOR 


Certificate of Maying oj* Transmission 

I hereby certify thot ibis Fcofe) Transmittal is being deposited w\\h the United 
Sate* Postal Scrvrco with suTncicn!.pa«age for first class mail in an en* " 




t-*-i_^» ^ /S^V ; (PtwiW.niaei 



1 APPLICATION NO. | FJUNG DATE j FIRST NAMED INVENTOR | 

/VTTORN6V DOCKET NO. | CONFIRMATION NO. 


TITLE OP rNVENTION: PREVENTION AND TREATMENT OF AMYLOrDOCENIC DISEASE 


15270J^OM733US 


1204 


APPLN, TYPB 


SMALL BNTfTY 


ISSUE FEE 


PUBLICATION FEE 


nonprovisional 


TOTAL FE£(S) DUB 


DATE DUE 


NO 


$1350 


S300 


SI 630 


i 0/0 1/2004 


EXAMINER 


ART UNIT 


CLASS-SUBCLASS 


SCHBINER, LAURIE A 


I64S 


424-I93I0Q 


I • Change ; of correspondence addrc&s or Indication of "Poo Address" (37 
CFR 1,361), 

^^AfWrras'' indication (or "Fee Address" Indication form 
PTO/SB/47; Rev 03-02 or more reccni) attached. Use of a Customer 
Number Is required. 


2, For printing an the patent front page, list (|) the 
names of up to 3 registered patent attorneys or 
agents OR, alternatively, (2) the name of a single 
firm (having as a member a registered attorney or 
agent) and the names or up to 2 registered parent 
attorneys or agents. If no name is listed, no name 
Will be printed. 


i Townaend and Townse nd 

and Crew LLP 
2— : 


3. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) " ™ 

(B) RESIDENCE; (CITY and STATE OR COUNTRY) 


PLEASE NOTE: Unless an assij 
been previously submitted to " 

(A) NAME OP ASSIGNEE 


Neuralab Limited 


Bermuda 


PTcase check the appropriate assignee category or categories (will not be printed on the patent); 
4a, The following fcc(s) are enclosed: 4b. Payment of Fce(s); 

□ A check in the amount of the fecfc) is enclosed. 

□ Payment by credit card. Form PTO-203* attached, 


Q individual g corporation or other private group entity Q government 


Issue Fee 
^Publication Fee 


jgl Advance Order - U of Copies jQ 


3 De2SSt %£SL USS? authflriwd ^ charge the required fee(s), or credit any ovcTMymcm, to 
jjcposrt Account Number 1 ^ in (cnclosoan extra copy of this formy 


Director, 
(Authoi 


its is requested to^pply thcJfesue, 
nzed Signature) 


;t V' 1 y ^^to^pply any previously paid issue fee to th e a r r : ^ identified above. 



Issue Fee and pubjii 


It jUa 


ic Issue Fee and Publication Fee 


Mb. h 


■ • required) wlff Sm bc^acct r; .d from anyone 
2K ! I. 1 ff n L hc ^'S?"* * registered attorney or agent; or the assignee er other parry in 
Interest as s hown by the records of the Un ted States ft tent and Trademark Office 7 


This collection of information is required by 37 CFR 1.3 11. The information is required to 
obta n or rctom a benefit by the pull to which is to file (and by the USPTO 'to process) an 



07/29/2004 SHASSEN2 00000115 201430 10815353 


01 FC:1501 

02 FC:1504 

03 FC:8001 


1330.00 Dft 
300.00 Dft 
30.00 Dft 


c rvrCW?^ TO NOT SEND "FEES OR 'COMPLETED L w .v. lw _ 
SEND TO: Commissioner lor Patents, Alexandria, Virginia 223 1 3-1450. 

HSfc* 0 J^RF* 6 * Reduction Act of 1995, no person* arc required to respond to 
collection of information unlesa ji displays a valid OMB control number, H 
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